SUMMARY Radiographic studies have rarely identified tumours of purely syphilitic origin, which are more often present in tertiary syphilis. In this study, a pseudo-neoplastic lesion was detected in a patient with secondary syphilis and rapidly cured by penicillin.
Introduction
Pulmonary syphilis has been described by Howard' and Royce,2 whose observations were, however, contested by McIntyre.3 Most cases occurred in patients with late syphilis and some had undergone a thoracotomy because of a suspected neoplasm.4 5 Pulmonary lesions in patients with tertiary syphilis are considered to be of syphilitic origin if other causes can be excluded and particularly if the lesion disappears after antisyphilitic treatment. In this study, a pulmonary lesion was detected in a patient with secondary syphilis and was found to regress rapidly after treatment with penicillin.
Case report
A 31-year-old man was admitted on 15 January 1979 with fever, loss of weight (8 On the basis of these negative results, the presence of clinically typical secondary lesions, and positive serological tests for syphilis the pulmonary infiltration was suspected to be syphilitic in origin, and treatment with procaine penicillin (1 megaunit daily for 10 days) was given. Twenty days later, the subjective Tumour-like pulmonary lesion in secondary syphilis: a case report FIG 3 Repeat radiograph of the chest after 10 megaunits ofprocaine penicillin. complaints had disappeared, the skin lesions had improved, and the patient had put on weight.
Radiographic films and CT scans showed a noticeable decrease in the size of the pulmonary lesion to 2 * 5 cm in diameter (figs 3 and 4 Radiological evidence of a round pulmonary lesion, accompanied by slight fever, loss of weight, and dorsal pains, may lead to a differential diagnosis of tuberculosis, pulmonary infarct, mycotic or bacterial abscess, and primary or metastatic carcinoma.67 Very few references have been made to cases where a lobar or pulmonary resection, performed because a tumour was suspected, have shown a gumma on histological examination.4s These radiological cases of tumour-like pulmonary lesions have always been reported in the context of late syphilis,8-'0 and, whenever examined histologically, have always shown a gumma.5a 11 3) and is confirmed by the CT scan (fig 4) . The rapid decrease of the pathological mass during treatment seems to confirm the syphilitic nature of the lesion. This confirmation is supported by the progressive decrease of non-specific and specific serological reactions, the rapid improvement of the general health of the patient, and the disappearance of cutaneous lesions after treatment. The cutaneous lesions were indicative of the nature of the pulmonary mass, thus preventing an unnecessary thoracic exploratory operation and resection of lung tissue in a young patient.
